The usual methods for the determination of calcium in serum are lengthy procedures. Calcium may be precipitated as oxalate and the oxalate radical estimated by titration with potassium permanganate (Clark and Collip, 1925) . The calcium oxalate may be converted to calcium carbonate which is estimated by titration with acid (Trevan and Bainbridge, 1926) . Calcium may also be precipitated as calcium phosphate, the phosphate in the precipitate being estimated colorimetrically (Roe and Kahn, 1929) . In this laboratory the method of Trevan and Bainbridge (1926) Certain dyes such as eriochrome black T (Sobel and Hanok, 1951; Nielsen, 1952) and ammonium purpurate (Elliott, 1952; Holtz and Seekles, 1952) also combine with calcium ions to give reds, but when the calcium is displaced from these combinations by E.D.T.A. the colours change to bluegreen and purple respectively. When eriochrome black T is used as an indicator both calcium and magnesium are estimated, but ammonium Estimation of Calcium in Serum.-Serum, 1 or 2 ml., was diluted with 50 ml. of calcium-free water, 0.8 ml. of 9 N NaOH and 5 drops of the indicator solution added, and the mixture titrated with the standard The recovery of added calcium from serum by the E.D.T.A. method using 1 and 2 ml. aliquots is shown in Table II . The serum was separated from 600 ml. of blood obtained from a hyp2rtensive patient. Increments corresponding to 0.5 mg. of calcium per 100 ml. serum were added as 0.2 to 1.6 ml. quantities of a 2.5 mg./100 ml. solution of calcium to 1 ml. samples of the serum before beginning the analysis. These quantities were doubled when 2 ml. aliquots of the serum were. added. Results as mg. calcium per 100 ml.
Comparison of the three procedures for 20 blood samples showed that the permanganate method gave results which differed from the ashing procedure by -1.2 to + 1.9 mg./ 100 ml. The E.D.T.A. results from 16 of the samples showed a better correlation (-0.3 to + 1.0 mg./ 100 ml.) with the ashing method, but the results from the remaining four samples had gross errors of between + 1.2 and + 3.7 mg./l00 ml.
Discussion
The values in Tables I and II show 
